Introduction
Earthquakes are considered one of the most lifethreatening, devastating, and uncontrollable of the many different types of natural disaster. An 'earthquake' is defined as persistent shaking of the surface of the earth. This shaking is measured on the 10-base Richter magnitude scale, which is determined from the logarithm of the amplitude of waves recorded by a seismometer. According to the United States Geological Survey's (USGS) National Earthquake Information Center (NEIC), it has been estimated that half a million earthquakes occur worldwide every year, but the majority of them go undetected because they strike in remote areas or are of very small magnitude and so undetectable. 1 Depending on the magnitude of the earthquake, the aftermath can be disastrous and they sometimes cause homelessness, loss of loved ones, and significant mental health issues. 2 Earthquakes can also cause significant destruction, massive land disruption, and major population displacement. Historically, the epicenters of earthquakes that cause the greatest loss Large numbers of studies have evaluated the extent of psychological trauma and the severity of psychiatric symptoms after earthquakes and their associated risk factors amongst the survivor groups. [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] It was recently found that the severity of psychological symptoms and modified behavior after natural disasters are affected by various factors including age, gender, marital status, loss of loved ones, proximity to the epicenter, personal health condition, and personal injuries; but these factors are superimposed on lack of social, economic, public health, and emergency medical support. 12 It has also been detected that early recognition and intervention do not only help with understanding psychological symptoms, they can also reduce incidence. 3 Other important factors that influence the outcomes of this type of disaster are availability of resources, good infrastructure, and better social support systems, which are all more widely available in developed countries than in developing countries.
Furthermore, the rates of posttraumatic stress disorder (PTSD) cases reported after any disaster are much lower in developed countries than in countries in the developing world. 4, 5 According to the USGS, in the last 40 
Results
The most commonly studied posttraumatic stress symptoms and disorders among survivors of major earthquakes are described below. Depression as per DSM-5 can be elicited as a depressed mood or a loss of pleasure in daily activities for more than two weeks. 18 It is also associated with changes in sleep and appetite and loss of energy.
Depression was among the major psychiatric symptoms reported along with PTSD and anxiety. 9, 10, 21, [23] [24] [25] [26] [27] Specific phobia is any kind of anxiety disorder that amounts to an unreasonable or irrational fear related to exposure to specific objects or situations. 18 As a result, the person affected tends to actively avoid direct contact with these objects or situations and, in severe cases, any mention or depiction of them. In post-earthquake contexts, phobias are usually associated with loud sounds, thunder or thunderstorms, floods, deaths, and possible future earthquakes.
Discussion
Posttraumatic stress disorder is the most commonly studied mental health issue among the survivors of natural disasters like earthquakes and it is probably the most common and debilitating too. 14, 15, 28 In addition to PTSD, the depression and anxiety symptoms described above were also all commonly seen in some earthquake survivors. 21 Although not particularly common, these were found to be pertinent in a study conducted after a massively destructive earthquake that hit Pakistan in
2008. 21 The results showed that around 63% of women had anxiety and 54% had depressive symptoms. 21 The lifetime prevalence of PTSD in the general population is estimated to be 7.8%, with prevalence rates of 10.4% in females and 5.4% in males. 20 Although very few studies have been conducted investigating female mental health and reproductive health after any natural disaster, the association has been well-established in recent years. [45] [46] [47] Previous studies revealed that the presence of high levels of stress during pregnancy may be associated with poor birth outcomes after natural disaster. 48, 49 However, due to the large-scale land disruption and population displacement caused by earthquakes, they may lead to unavailability of and limited access to proper prenatal care, safe birthing services, and contraceptive methods. This also potentially increases the chances of birth defects and low birth weight pregnancies. 50 24, 28 In a Turkish study, in addition to PTSD, the prevalence of MDD, panic disorder, obsessivecompulsive disorder (OCD), GAD, social phobia, and specific phobias were shown to still be higher in the affected region three years after an earthquake. 28 In a survey carried out 6 -11 months after the disaster, among the survivors of the 2011 earthquake and tsunami in Japan, Yokoyama et al. identified several risk factors for post-earthquake psychiatric illnesses, including female sex, being a younger male, having health complaints, severe economic status, relocations, and lack of social networks. 39 In contrast to this survey, as we have mentioned above, other surveys have shown that older individuals have a greater associated risk of mental health problems than younger individuals. 55 It is also important to note that relocation after a disaster increases psychological distress, especially in females and in those who have experienced multiple relocations. 26 Another finding of the Yokoyama study, which is consistent with previous studies, is the significant association between lack of social networks and severe psychiatric illness; as disasters eliminate significant number of supporters from victims' social networks through death. [59] [60] [61] Very few studies have been conducted on PTSD in children and adolescents after earthquakes. There is a wide variation in PTSD prevalence rates reported by various studies, ranging from 4.5% to 95%. 54, 62 One study estimated a prevalence rate of 17.5% in adolescent survivors from Wenchuan after 3 years. 63 Another study reported a 35.7% prevalence rate of PTSD among children aged 9-17 years, 6-7 months after the earthquake. 57 These prevalence rates point to the importance of an appropriate post-disaster mental health intervention program, which is needed to prevent development of PTSD in this age group. In adolescents, various risk factors for PTSD after disasters have been widely studied. It has been shown that girls are more likely to develop PTSD after earthquake exposure than boys. [64] [65] [66] Other contributing risk factors for development of PTSD in adolescent survivors are the same as for adults, such as witnessing injury and death, loss of house and property, injury or death of family members, lack of social support after a natural disaster, and personal injury. [64] [65] [66] [67] These findings show that appropriate mental health interventions are needed to help adolescent survivors deal with PTSD after earthquakes.
Posttraumatic stress disorder symptoms have been widely studied and are an area of major interest after massive earthquakes in some countries. [68] [69] [70] [71] Although extensive data on PTSD after earthquakes are not available in the scientific literature, the findings from some relevant studies from different countries have been summarized in Table 1 .
The consequences of earthquake can sometimes be overwhelming and uncontrollable, even if all preventive measures are taken and sometimes even after low magnitude earthquakes. However, strong social support is one major coping skill mechanism that can be utilized to minimize mental health symptoms.
Conclusion
Based on a review of 77 studies from the literature published over the last two decades, we conclude that there is a wide variation in prevalence rates of PTSD among earthquake survivors, which largely depends upon several contributing factors. Females appear to be the most widely affected group and are at higher risk as compared to males, based on the available data. In terms of age, elderly populations and young children were found to suffer 
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This study showed that the 3-year period prevalence rates of PTSD and MDD were 19.2% and 18.7% respectively while the current point prevalence rates were 11.7% and 10.5% respectively. The prevalence of panic disorder, OCD, GAD, social phobias, and specific phobias were also found to be at least two times greater than the pre-earthquake national prevalence rates of these disorders. The study also found that psychological distress was significantly greater in the comorbid PTSD and MDD group than in the group with PTSD alone. 
56
The study reported a rate of 59% of psychiatric disorder post-earthquake in a rural community in India. Of these, PTSD (23%) and major depression (21%) were the most frequent disorders. Destruction of house and possessions and stress of losses and relocation were found to have acted as life-threatening risk factors. 
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